Refractory epilepsy is a failure of two (2) appropriately used anti epileptics (AED). This study Is a comparative study of clobzam use as add on with phenytoin and carbarnazepine. Aims & Objectives: Aim of this study is to know how much Clobazam is effective as add on therapy in refractory epilepsy. Material and Methods: In this study two refractory groups of epilepsy are selected. group -1 is refractory with phenytoin and Group-II with Carbamazepine. Clobazam(10mg) was added to both refractory groups and follow up For 3 Years. Results: There is significant reduction in seizure frequency after addition of clobazam in both refractory groups and 25% Patients were becomes completely seizure free. Discussion: This study was conducted in ANMMCH, Gaya Patients were selected from both outdoor & Indoor of Medicine department and found 77.16% reduction in seizure frequency in group -I i;e with phenytoin and clobazam 78.16% in Group-II z;e with carbamazepine and clobazam and 25% Patients becomes completely seizure free. Conclusion: Clobazam is a very effective and safe AED for add on Therapy.
Introduction:
Epilepsy is a transient derangement of the central nervous system due to sudden, Excessive and synchronous discharge of cerebral neuron.
Refractory Epilepsy: It is a failure o adeciuate trial of two tolerated, appropriately chosen and used antiepileptic drugs (AEDS). (Whether as Monotherapy or in combination) to achieve sustained seizure freedom. Anticpileptic drugs (AEDS) administration as Monotherapy is the preferred treatment regimen for epilepsy. The combination of two or more conventional AEDS increases toxicities to a great extent and thus, there is a need for AED having good efficiency but lesser side effected and it should be compatible with other AEDS.
Clobazam was introduced as an anxiolytic agent in 1975. Its antiepileptic activity was recognised after 1978. It is broad spectrum antiepileptic drug useful in almost all types of epilepsy though with variable results. It is very well tolerated with mild side effects it is an excellent second line therapy in resistant or refractory epilepsy. It is a GABA receptor Agonoist. It enhances the current through the channel in a dose dependent manner at concentration up to 30 umol.
In this study 58 refractory Seizure patients were selected and divided in two groups.
Group-I:
It was refractory to optimum dose of Phenytion.
Group-II:
It was refractory to optimum dose of Carbamazepine.
Group-I comprises of 30 refractory epileptic patients (16 Male and 14 female)
Group-Il comprises of 28 refractory epileptic patients (15 males & 13 females)
Now Clobazam was added in both groups 10mg per clay as single dose at bed time and followed by 3 years.
In our study 15 patients (25.86%) patients became complete seizure free. 8 patients from group -1 and 7 patients from group-II. group-I achieved 77.16% reduction it means seizure frequency (MSF) per month and group-II 78.16% reduction in mean seizure frequency per month.
Materials and Methods:
This study was conducted in ANMMCH, Gaya. 58 Patients were selected from both OPD and Indoor patients of the medicine department.
Selection Criteria:
Patient's refractory to conventional Monotherapy (z.e) phenytoin and carbamzaepine with optimum doses and proper compliances. 
Study and Design:
Group-I: Patients receiving phenytion 5mg/kg along with Clobazam 10mg.
Patients were followed up to 3 years.
Group-II: Patients receiving carbamazepine 25mg/kg and Clobazam 10mg daily and followed for 3 years.
Observation:
This study was conducted in 58 patients. These patients were refractory to both phenytoin and carbamazepine, clobazarn was added to both groups and followed for 3 Years.
Among 58 patients 25% (15) becomes completely seizure free during study. 
Discussion:
This study was conducted in ANMMCH Gaya and patients were selected from OPD and Indoor of medicine department. 58 patients were selected and followed from 3 years selected patients were divided in to 2 groups and clobazam was added to both groups and followed from 3 years. Both groups had statistically significant reduction in meaning Seizure frequency (MSF). Group-I) Achieved 77.16% and group-II) is 78.16% reduction in MSF per month.
25% patient becomes complete sezuire free from 3 years (study period). None of this patient developed tolerance during out study but a long term follow-up of is needed to assess actual incidence. So clobazam is an equally effective add on drug in both groups refractory to conventional Monotherapy.
Conclusion:
Following conclusion are to be drawn from the present study conducted in 58 patient refractory to phenytoin and carbamenzapine after adding clobazarn 10mg at bed time then 25% refractory patients becomes completely seizure free. Group-I) i.e patients receiving phenytoin and clobazam achieved 77.16% reduction in mean seizure frequency per month and Group-ii) i.e. patients with carbamazepine and Clobazam achieved 78.16% reduction in mean seizure frequency per month.
Clobazam is a well tolerated, safe and very effective AED for refractory epilepsy.
